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Attachment 4.19-A
Page 131(A)
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL

REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO
GRANT (MANG)

04/01 k. Tertiary Care Pavments

Tertiary Care Adjustment Payments 1 be ma eligible hospitals
excluding county-owned hospitals, as described in Chagter I1.C.8. and hogpitals
g@nzed under the Umvcrsxgx of Illmms Hosgxta] Act, as dggcnbed in Chapter

B w1th this Section.

1. Definitions. The definitions of terms used with reference to calculation of
payments under this Section are as follows:

a. “Base Period Claims” means claims for inpatient hospital services
with dates of service occurring in the Tertiary Adjustment Base
Period that were subsequently adjudicated by the Department
through December 31, 1999. For a general care hospital that
includes a facility devoted exclusively to caring for children and
that was separately licensed as a hospital by a municipality before

September 30, 1998, Base Period Claims for services that may, in

Chapter IT.C.3.a., be billed by a children’s hospital shall be
attributed exclusively to the children’s facility. Base Period

Claims shall exclude the following types:

Claims for which Medicare was liable in part or in full
(“cross-aver” claims);

ii. Claims for transplantation services that were paid by the
Department via form C-13. Invaice Vauoher; and
Claims for services billed under categories of service 037
and 038 (exceptional care services)

“Case Mix Index” (CMI), for all hospitals qualifying under this

subpart K, means the sum of all Diagnosis Related Grouping

(DRQG) (see Chapter L.F.) weighting factors for Base Perjod 3
Claims divided by the total number of claims included in the sum,

but excluding claims:

|
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STATE OF ILLINOIS

Attachment 4.19-A
Page 131(B).

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO

GRANT (MANG).

i Reimbursed under a per diem rate methodology:
and

i, For Delivery or Newborn Care.

C. Case Mix Adjustment Factor” (CMAF) means the
- - following: '
b For qualifying hospitals located in Illinois that, for
' Base Period Claims, had a CMI that is greater than
the mean:

A.  CMI of all cost-reporting hospitals, but less

- than that mean plus a one standard deviation
... above the mean, the CMAF shall be equal to
O 0.040; -

'B.  CMI plus one standard deviation above the
" medn of all cost reporting hospitals, but less
than that mean plus two standard deviations
above the mean, the CMAF shall be equal to
0.250:;

C. CMI plus two standard deviations above the
mean of all cost reporting hospitals, the
CMATF shall be equal to 0.300.

ii. For qualifying hospitals located outside of Illinois
that, for Base Period Claims, had a CMI that is
greater than the mean:

A CMI of all out-of-state cost reporting
hospitals. but less than that mean plus a one
standard deviation above the mean, the
CMAF shall be equal to 0.020;

B. CMI plus one standard deviation above the
mean of all out-of-state cost reporting
hospitals, but less than that mean plus two
standard deviations above the mean, the
CMAF shall be equal to 0.125:

TN# _01-01 APPROVAL DATE EFFECTIVE DATE 04-01-01
SUPERSEDES

TN# 99-09 _



Attachment 4.19-A
Page 131(C).
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO
GRANT (MANG).

C. CMI plus two standard deviations above the
mean of all out-of-state cost reporting
hospitals, the CMAF shall be equal to

) 0.150.

“Delivery or Newborn Care” means inpatient hospital care.

the claim for which was assigned by the Department to

DRGs 370 through 375, 385 through 387, 389, 391 and

985 through 989.

“Tertiary Adjustment Base Period” means calendar year

1998.

f. . “Tertiary Care Adjustment Rate Period” means, for fiscal
year 2001, the three-month period beginning April 1, 2001,
and for each subsequent fiscal year, the twelve-month
period beginning July 1.

=

[®

2. Case Mix Adjustment - The Department shall make a Case Mix
Adjustment to certain hospitals, as defined in this subsection (2).

a. Qualifying Hospital. A hospital meeting all of the

following criteria shall qualify for this payment:
1. A hospital that had 100 or more Qualified

Admissions; and

ii. For a hospital located:
A. in Illinois, has a CMI greater than or equal

o to the mean CMI for Iilinois hospitals; or
B. outside of lllinois, has a CMI greater than or

equal to the mean CMI for out-of-state cost-
reporting hospitals.

oy 200
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Attachment 4.19-A
Page 131(D).
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO
GRANT (MANG).

b. Qualified Admission. For the purposes of this subsection
(2). Qualified Admission shall mean a Base Period Claim

excluding a claim:
i Reimbursed under a per diem rate methodology:

and
ii; For Delivery-or Newborn Care.
Case Mix Adjustment. Each Qualifying Hospital will
receive a payment equal to the product of:
1. The product of the hospital’s:
A number of Qualified Admissions: and
B. the CMAF: and

i The sum of the hospital’s:;

A. rate for capital related costs in effect on
July 1, 2000; and
the product of the hospital’s CMI raised to
the second power and the DRG PPS
(Prospective Payment System) (see Chapter

I rate per discharge in effect on July 1,
2000.

e

[

|

DRG Adjustment - The Department shall make a DRG

Adjustment to certain hospitals, as defined in this subsection (3).

a. Qualifying Hospital. A hospital that, during the Tertiary
Adjustment Base Period, had at least one Qualified
Admission shall qualify for this payment.

b. Qualified Admission. For the purposes of this subsection
(3). Qualified Admission means a Base Period Claim, that

was:

TN # _01-01 APPROVAL DATE whoe EFFECTIVE DATE _04-01-01
SUPERSEDES
TN # 99-09



STATE OF ILLINOIS

Attachment 4.19-A
Page 131(E)

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO

GRANT (MANG).

TN # _01-01
SUPERSEDES
TN # 99-09
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c.

i. Assigned by the Department to a DRG that:
A had been assigned a weighting factor greater
than 3.2000; and
B. for which fewer than 200 Base Period
Claims were adjudicated by the Department;
and
ii. Not a claim:
reimbursed under a per diem rate
methodology:
for Delivery or Newborn Care; or
with a patient status code of 02 (patient
transferred to another short term hospital).
DRG Adjustment rates. For each Qualified Admission, a
Qualifying Hospital will receive a payment equal to the
product of’

i The hospital’s DRG PPS rate per discharge in effect
on July 1. 2000: and

il. The weighting factor assigned to the DRG to which

the Qualified Admission was assigned by the

Department; and
iii, The constant 1.400.

>

1 |

Children’s Hospital Adjustment - The Department shall make a

Children’s Hospital Adjustment to certain hospitals, as defined in
this subsection (4).

a.

b.

Qualifying Hospitals. A children’s hospital, as defined in
Chapter II.C.3.a. , shall qualify for this payment.

Qualified Days. For the purposes of this subsection (4),
Qualified Day means a day of care that was provided in a

Base Period Claim, excluding a claim:

APPROVAL DATE EFFECTIVE DATE _04-01-01



STATE OF ILLINOIS

Attachment 4.19-A
Page 131(F).

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO

GRANT (MANG).

[

For Delivery or Newborn Care;

Assigned by the Department to a DRG with an
assigned weighting factor that is less than 1.0000;

or

Billed to the Department under category of service
021 (hospital inpatient psychiatric services )-or 022
(hospital inpatient physical rehabilitation services).
Children’s Hospital Adjustment. A Qualifying Hospital
shall receive a payment equal to the product of:
i The sum Qualified Days from the hospital’s Base

Period Claims; and
ii._ For_hospitals with more than 5.000 Qualified Days,

$670: or
iii. For hospitals with 5.000 or fewer Qualified Days,

$300

=Ha
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e
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Primary Care Adjustment - The Department shall make a Primary

Care Adjustment to certain hospitals, as defined in this subsection

(5).

a.

b.

1o

Qualifying Hospital. A hospital located in Illinois that has

at Jeast one Qualifying Resident.

Qualifying Residents. The number of primary care
residents, as reported on form HCFA 2552-96, Worksheet
E-3, Part IV, line 1, column 1, for hospital fiscal years
ending September 30, 1997, through September 29, 1998.
Qualified Admission. For the purposes of this subsection

(5). Qualified Admission shall mean a Base Period Claim

excluding a claim:
i Billed to the Department under category of service

021 (hospital inpatient psychiatric services ) or 022

(hospital inpatient physical

TN# _01-01 APPROVAL DATE EFFECTIVE DATE 04-01-01
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Attachment 4.19-A
Page 131(G)
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO
GRANT (MANG).

- -~ rehabiljtation services) and reimbursed
der a diem rate methodology:

C AL For Delivery o €.
d. i dj ent. ifying Hospital will

m.gwe a payment equal to the grodgg; of:

ie number of Admissions during the

N Tertiary Adjustment Base Period;

. Aq.. - the pumber Oualifyi idents

"B, divide e ero ifyi
| Admissjons.
Long Term Stay Hospital Adjustment - The Department shall
make a Long Term Stay Hospital Adjustment to certain hospitals,

defined in this subsection (6).
 Qualifying Hoggltz.l A hgg stay hospital, as dgﬁncd
-" A 2 ¢ . A 8 C A A8 g

] th the mean CMI for all lo term stay hos etals

shall qualify for this payment.

i . For the ses of this subsection (6
Qualified Day means a day of care that was provided in a
Base Period Claim, excluding claims billed to the
Department under category of service of 021 (hospital
inpatient psychiatric services ) or 022 (hospital inpatient
physical rehabilitation services).

c. Long Term Stay Hosgital Adjustment Rates. A Qualifying

Hospital will receive payments equal to the product of:
i The number of Qualified Days from all Base

Period Claims; and
TN# _01-01_ APPROVAL DATE __ "% ¥* " ErpECTIVE DATE 04-01-01
SUPERSEDES
TN #
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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO

GRANT (MANG).
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TN # _01-01
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ii A constant that:
A for a hospital that had a CMI that was
greater than or.equal to the mean CMI for
all long term stay hospitals plus one

viat] ve the m 300; or

B. for a hospital that had a CMI that was

greater than or equa) to the mean CMI for
all Jong term stay hospitals, but less than

one standard deviation above that m

Rehabilitation Hospital Adjustment - The Department shall make
a Rehabilitation Hospital Adjustment to certain hospitals as

defined in this subsection (7),
a. ualifving Hospital. A hospital that gqualifies for the

=

e

Rehabilitation Hospital Adjustment under the Critical
Hospital Adjustment Payments (CHAP) program, as

deﬁned in Chaptcr XV, shall qualify for this gaymen
sion, For the purposes of this subsection

(N, Qualified Admission shall mean a Medicaid level |

rehabilitation admission in the CHAP rate period, as

defined in Chapter XV.B.. for fiscal year 2001.

Rehabilitation Hospital Adjustment. A Qualifying

Hospital shall receive payment as follows:

L For a hospital that had fewer than 60 Qualified
Admissions, $100.000.

1. For a hospital that had 60 or more Qualified
Admissions, $350.000.

APPROVAL DATE - EFFECTIVE DATE 04-01-01
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Attachment 4. 19-A
Page 131(l)

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO

GRANT (MANG).

8. Tertiary Care Adjustment

a.

[

Q._

The total annual adjustment to an eligible hospital shall be
the sum of the adjustments for which the hospital qualifies

_under subsections (2)-thro! 7} of this Section.

A tota] annual adjustment amount shall be paid to the

hospital during the Tertiary Care Adjustment Rate Period
in installments on, at least, a quarter]y basis.
For fiscal year 2001 only, one-fourth of the total annual

adjustment amount determined under this Section shall be
paid during the fiscal year 2001 Tertiary Care Adjustment

Rate Period.

TN#_01-01 APPROVALDATE EFFECTIVE DATE 04-01-01
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TN #
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Attachment 4.19-A
Page 131(J)
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO
GRANT (MANG).

07/95 XVI Definitions and Applicability

10/82 A Payment for hospital inpatient services shall be made only to a hospital or a
distinct part hospital unit as defined in this Section.

© U 40/92 1. The term "hospital" means:

10/93 a. Any institution, place, building, or agency, public or private,
whether organized for profit or not-for-profit, which is located in
the State and is subject to licensure by the lllincis Department of
Public Health under the Hospital Licensing Act or any institution,
place, building or agency, public or private, whether organized
for profit or not-for-profit, which meets all comparable conditions
and requirements of the Hospital Licensing Act in effect for the
state in which it is located. In addition, unless specifically
indicated otherwise, the term "hospital” shall also include:

07/95 i. County-owned hospitals, meaning all county-owned

hospitals that are located in an lllinois county with a
population of over three million.

10/93 . A hospital organized under the University of Illinois
Hospital Act.
10/93 2. The term “hospital” shall, in addition to the definitions described in Section A.1.

above, include a hospital unit that is adjacent to or on the premises of the
hospital and licensed under the Hospital Licensing Act or the University of lllinois
Hospital Act.

10/93 3. The term “distinct part hospital unit” means a hospital, as defined in Section A.l.
above, that meets the following qualification(s):

e O
w05 L
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